outcomes associated with each in order to best match the intervention to an individual client's needs. The goals and interests of the child should feature prominently in the decision making process.
Recognizing that most recreational therapists will not have specialized martial arts training that would qualify them to serve as a martial arts instructor, in most cases the primary roles of the therapist will be providing leisure education and access to resources, supporting participants in community martial arts classes or programs, and/or interacting with instructors on how to best support individuals with ASD participating in their classes/programs.
Regardless of the form of martial arts selected, when a therapist is supporting a client, he/she should take an active role in ensuring that the martial arts instructors and trainers have appropriate martial arts training while also assessing their general disability awareness and experience working with individuals with ASD. In cases where the instructor or trainer lacks knowledge and experience working with children and adolescents with ASD, the RT can assist by providing information on symptomatology and behaviors common with ASD. The RT can also offer facilitation suggestions in terms of best practices for teaching physical exercises to this population (Paul, 2011) . If the client is participating in a martial arts program that involves children and adolescents without disabilities, discussing general inclusive principles with program staff is another way the RT can contribute to positive experiences for all involved.
The RT can share general guidelines with program staff including recommendations that instructors should utilize a strengths based approach during interactions with children, and that helpers should be selected who are highly social and are comfortable managing behaviors and physically assisting children (Scott et al., 2005) . Instructors should also be aware of any individuals with sensitivity related to lights, noises, colors, or physical contact (Paul, 2011) .
In looking for feasible options for promoting martial arts participation in children with ASD, the RT can consider partnering with already existing martial arts programs within the child's community at organizations such as the YMCA (Scott et al., 2005) . The RT should consider starting children in a program where they are matched with others based on age, gender and autism severity (Bahrami et. al, 2012; Movahedi et al., 2015) . Once the child has gained a sense of mastery in the martial art intervention, moving them into an inclusive martial arts class with children without disabilities would be ideal (Scott et al., 2005) . If this level of programming is reached, it is imperative for the RT to provide peer orientation during the child's first day. In cases where the child is having difficulty adjusting with martial arts, the RT should recommend mixed martial arts that incorporate a meditation and mindfulness component (Chan et al., 2013; Milligan et al., 2013) .
Parents are important resources, thus it is prudent that parents are involved in the program as well. The RT should encourage practice of martial arts at home and provide families with written materials or a CD that guides and supports practice at home (Scott et al., 2005) . Additionally, therapists can encourage parents and other family members to learn basic martial arts techniques in order to promote family physical activity outside of classes and programs (Scott et al., 2005) .
Given the limited research currently available in this area, recreational therapists should also consider ways they can formally document the experiences of children and adolescents in martial arts programs by tracking outcomes and adding to the evidence-base.
